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Diagnostic student radiographer attrition is reported at 14%, 6% higher than the average for higher 
education, however, little research has been undertaken on this subject.  This study explored risk 
factors for attrition and strategies that enabled these to be overcome. 
Methods: 
A two-phase study was undertaken.   
Phase one: data for 579 former student diagnostic radiographers (468 completers and 111 non-
completers) from 3 English universities were analysed.  Logistic regression was used to estimate 
odds ratios and 95% confidence intervals for completion based on individual characteristics.  
Phase two: content analysis of data from an online survey of 186 current UK student diagnostic 
radiographers exploring their experiences was undertaken. 
Results: 
Phase one: Attrition was 19%. Increased age, non A-level entry qualifications and poor academic 
performance were predictors of attrition (p<0.005).   
Phase two: Challenges reported by groups identified as ‘at risk’ showed that for mature students and 
those with non-traditional entry qualifications, external responsibilities/pressures and financial 
pressures were likely to be the greatest cause of attrition and for younger students with traditional 
qualifications, academic difficulty and excessive workload were most significant.  Scientific learning 
and academic writing were identified as the most common academic difficulties by all groups.  Poor 
mental health may also be a risk factor. 
Conclusion: 
Although characteristics were identified that increased the chance of attrition, the study concluded 
that attrition is most likely to be multi-factorial.  Academic and personal support were identified as 
key in students continuing their studies when they considered leaving.  Clinical placement 
experience is likely to influence continuation decisions. 
Implications for practice: 
Transparency around course expectations and academic requirements together with ensuring high 
quality clinical placements may assist in reducing attrition.   
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There are approximately 27,200 diagnostic radiographers registered in the United Kingdom (UK).1, 2  
However the number of diagnostic radiographers working in the National Health Service (NHS) is 
falling at the same time as demand for imaging services is increasing.2-4  This is likely to increase 
pressure on service delivery and staff making it essential to retain and educate sufficient diagnostic 
radiographers to maintain the required workforce.   
Attrition (non-completion) from diagnostic radiography degree programmes is currently reported as 
14% but is as high as 44% for some UK programmes5, and the mean lies above the Department of 
Health (DH) target of 10%6.  Compared to 8% across Higher Education (HE) overall7, this attrition 
needs exploring.   
Managing attrition is described as managing a ‘wicked problem’ where improvement can only be 
made when all known risk factors are managed through a proactive, sustained and systematic 
approach.8  This suggests the need to continually assess risk factors as these may not be consistent. 
These high attrition rates together with an existing workforce shortage9 create a challenge for 
radiography educators; to increase the number of diagnostic radiographers entering the workforce, 
it would be desirable to increase the number of students enrolling but places are likely to be limited 
due to factors such as clinical placement availability and sufficient radiographers in imaging 
departments to supervise and teach students.  Educators may also seek to maximise the number of 
students completing their training however this must be without compromise on academic, clinical 
or professional standards.10.11  It is therefore a responsibility of Higher Education Institutions (HEIs) 
to provide adequate support for all students to meet these standards and enable the best possible 
chance of succeeding.  
There is a lack of published literature relating to student radiographer attrition; the literature that is 
available is largely dated and although there is literature available from other healthcare professions 
there is a lack of comparable research for radiography.  The aim of this study was to add to the 
limited evidence-base through exploring diagnostic student radiographer attrition.  The objectives 
were to identify predictors of attrition (individual characteristics) and successful strategies that have 
prevented students from leaving.  It has been acknowledged from research outside radiography 
education that it is difficult to predict attrition on the basis of entry characteristics alone12 and that 
attrition is often multi-factorial12-16; this study seeks to explore this with a view to making 
recommendations for good practice.    
 
Literature Review 
Attrition rates of between 14% and 50% have been reported worldwide5,17,18 with academic 
difficulties, personal problems, wrong career choice and dissatisfaction with clinical placements 
identified as common reasons for non-completion.17-24   
Proffit suggested that mature student diagnostic radiographers are more likely to complete their 
programmes than their younger counterparts25 however other authors disagree with this.  Williams 
et al reported attrition by mature students of up to 71% and found that balancing the demands of 
the course with home or family life for some mature students was insurmountable and led to 
withdrawal.18, 26  
Research into admissions criteria and retention suggests that a firm foundation in mathematics and 
science is linked to lower attrition although no indication of the actual level of this knowledge is 
given.  Additionally non-cognitive factors such as aptitude, clear career goals and personal 
experience are also reported as being important for retention.17,27  Clear career goals have been 
linked to good student engagement which is well-documented as being an important factor in 
retention with worse outcomes seen for those that did not feel connected to and supported by their 
programmes.12,18,28  Hawking acknowledged that students have differing motivational and 
psychological needs28 and this may be challenging in the clinical environment where the primary 
focus is likely to be on the patient.  This may require both proactivity and resilience from the student 
in terms of maximising learning opportunity and a clear career goal and realistic expectations may 
help to establish this. 
Despite the need to reduce attrition amongst student radiographers, it is important to recognise 
that some attrition is inevitable to prevent individuals unsuitable for the profession entering the 
workforce19 e.g. students who fail to meet the required standards of competence or conduct.  
 
Methodology 
This study adopted a pragmatic approach situated within a post-positivist paradigm to explore both 
the quantitative and qualitative phenomena that contributed to the outcomes or experiences of 
student radiographers.29-31   
Ethical approval was granted by the author’s University ethics committee (reference numbers 
1502065 and 1802157). 
 
The study consisted of two phases: 
Phase one: A quantitative retrospective survey of demographic and academic data from 579 student 
diagnostic radiographers (468 completers and 111 non-completers) from 3 English HEIs who enrolled 
between 2009 and 2014 to establish any statistically significant associations between students’ 
characteristics and attrition.  In addition, time completed and reason for non-completion was 
recorded. 
Data were coded according to characteristics.  Entry qualifications were categorised into A-level or 
school-leaving qualifications (hereafter referred to as A-levels), alternative or vocational 
qualifications (hereafter referred to as AQs) and qualifications above academic level 3 (hereafter 
referred to as HEQs).  Data were compared for completers and non-completers using Mann-Whitney 
U and Chi-Squared tests.  Characteristics that showed statistically significant differences were 
included together in binary multivariable logistic regression to estimate odds ratios (OR) and 95% 
confidence intervals (CI) for completion based on these characteristics.  
Phase two: A national online survey of 186 current student diagnostic radiographers gathered 
quantitative and qualitative information to explore the challenges faced by student radiographers 
with differing characteristics that may cause them to consider withdrawing from their programme of 
study along with strategies used to overcome them to enable continuation of studies.  It asked 
whether they had considered leaving and allowed them to select all applicable reasons for this.  The 
findings from the survey were intended to provide narrative around the findings from phase one on 
the assumption that only students who considered leaving their programme went on to do so. 
The responses were analysed using basic content analysis.32-34  
 
Results 
Phase one:  
Data relating to 579 students (estimated to be 8.6% of the total diagnostic student radiographer 
population) were returned.  An attrition rate of 19% was reported. 64% of non-completers left 
during academic periods, 28% during clinical placements and 8% at the end of an academic year with 
personal reasons being the most common cause cited (41%). Attrition was highest during year one 
of programmes and occurred throughout years one and two but reduced greatly in year three.  Peak 
 
attrition was at 12 months which reflects the period between the end of the first academic year and 
the beginning of the second and is likely to correspond with end of year results. 
Results of Chi-squared tests and Mann-Whitney U tests to identify significant differences in 
characteristics between completers and non-completers are shown in table 1. 
 
Table 1. Results of statistical tests comparing characteristics of completers with non-completers. 





Sex, n (%) Male 132 (28) 32 (29) 0.90  
 Female 336 (72) 79 (71)  
Age on entry, median 
(IQR) 
 20 (18-27) 23 (19-31) <0.005  
Highest qualification on 
entry, n (%) 
A level 251 (54) 37 (33) <0.005  
 AQ 65 (14) 31 (28)  
 HEQ 135 (29) 17 (15)  
 Not reported 17 (3) 26 (23)  
Socioeconomic status,  
n (%) 
low 72 (15) 20 (18) 0.18  
 high 227 (49) 42 (38)  
 Not reported 
 
169 (36) 49 (44)  
Widening Participation 
student, n (%) 
yes 110 (24) 16 (14) 0.22  
 no 241 (51) 23 (21)  
 Not reported 
 
117 (25) 72 (65)  
Mean academic mark, 
median (IQR) 
 63 (58-68) 49 (42-60) <0.005  
 
 Not reported,  
n (%) 
117 (25) 24 (22)  
 
 
Age on entry, entry qualifications and academic marks were characteristics that demonstrated 
significant differences between completers and non-completers (p=≤0.05). ORs and 95% CIs from a 
logistic regression model including these explanatory variables are shown in table 2. 
Table 2. Odds ratios and 95% CIs for completion based on characteristics. 
Characteristic OR (95% CI) p value 
Qualification on entry   
     A level qualification Reference category <0.005 
     AQ 0.439 (0.170-1.130)  
     HEQ 0.434 (0.187-1.006)  
Age on entry 0.919 (0.875-0.965) <0.005 
Mean academic mark 1.178 (1.128-1.229) <0.005 
 
The ORs indicate that the odds of completing significantly reduce with increasing age on entry, and 
significantly increase with increasing academic marks.  The ORs for students with HEQs indicates 
some reduction in the odds of completing for those with these qualifications; however, the range 
and academic level of qualifications in the HEQ category is large, ranging from foundation degrees to 
PhDs so caution is required when interpreting this result.  In addition, 80% students with AQs and 
HEQs were mature and this analysis was unable to separate age from qualifications as potential 
predictors of attrition.  
 
Reasons for leaving 








Table 3.  Frequency chart of reasons recorded for non-completion 
Reason for non-completion n (%) 
Personal 45 (41) 
Academic Failure 17 (15) 
Unsuited to course 15 (14) 
Deemed withdrawn 11 (10) 
Medical 7 (6) 
Transfer programme 5 (4) 
Financial 3 (3) 
Other 2 (2) 
Expulsion 1 (1) 
Not reported 5 (4) 
 
The reasons for leaving were compared between groups according to characteristics identified as 
significant in phase one.   
 
Age  
There were differences in the prevalence of reasons given for leaving between mature students 
(defined by The Office for Students (OfS) as being over the age of 21 years on enrolment35) and 17-










Table 4. Number of students in each age category leaving for each reason. 
 Age category 
Reason for leaving (n, % total 
attrition) 
Mature 17-21 years 
Medical 4 (4) 3 (3) 
Personal 33 (30) 12 (11) 
Financial 3 (3) 0 
Academic Failure 8 (7) 9 (8) 
Transfer course 1 (1) 4 (4) 
Unsuited to course 4 (4) 11 (10) 
Deemed withdrawn 7 (6) 4 (4) 
Expulsion 1 (1) 0 
Other 1 (1) 1 (1) 
Missing data 0 5 (5) 
 
 
The highest attrition was from mature students and for personal reasons.  The majority of students 
leaving for reasons that might be considered ‘changing their minds’ i.e. transfer programme and 
being unsuited to the course were in the 17-21 age group.  The raw data showed that all students 
leaving for financial reasons were over 37 years of age. 
 
Entry qualification 
Table 5 demonstrates the numbers of students leaving for each reason within each entry 








Table 5. Number of students with each entry qualification leaving for each reason. 
 Entry Qualification 
Reason for leaving (n, % 
total attrition) 
A level AQ HEQ Not stated 
Medical 3 (3) 2 (2) 2 (2) 0 
Personal 12 (11) 16 (14) 6 (5) 11 (10) 
Financial 0 2 (2) 1 (1) 0 
Academic Failure 3 (3) 5 (5) 3 (3) 4  (4) 
Transfer course 3 (3) 2 (2) 0 0 
Unsuited to course 11 (10) 1 (1) 2 (2) 1 (1) 
Deemed withdrawn 0 3 (3) 2 (2) 6 (5) 
Expulsion 0 0 0 1 (1) 
Other 0 0 0 2 (2) 
Missing data 3 (3) 0 1 (1) 0 
 
Academic performance 
Table 6 demonstrates the numbers of students within each academic performance category leaving 
for each reason.   
Table 6.  Number of students within each academic mark category leaving for each reason. 
 
 Mean academic mark 
Reason for leaving (n, 
% total attrition) 
<40% 40-49.5% 50-59.5% 60-69.5% >69.5% Not stated 
Medical 1 (1) 0 2 (2) 2 (2) 1 (1) 1 (1) 
Personal 7 (6) 14 (13) 5 (5) 8 (7) 3 (3) 8 (7) 
Financial 0 1 (1) 2 (2) 0 0 0 
Academic Failure 4 (4) 6 (5) 2 (2) 2 (2) 0 3 (3) 
Transfer course 0 1 (1) 1 (1) 0 1 (1) 2 (2) 
Unsuited to course 0 2 (2) 3 (3) 2 (2) 2 (2) 6 (5) 
Deemed withdrawn 0 6 (5) 2 (2) 0 2 (2) 1 (1) 
Expulsion 0 0 1 (1) 0 0 0 
Other 1 (1) 0 1 (1) 0 0 0 
Missing data 0 0 0 0 0 5 
 
 
The highest attrition was from students achieving 40-49.5% and for personal reasons.  Not all 
students recorded as leaving due to academic failure had low mean academic marks. 
 
 
Phase two:  
186 responses were received representing an estimated response of 5%.  There were no significant 
differences in the characteristics of the participants compared to the phase one data other than 
entry qualifications.  A-level was the majority qualification in phase one and AQ the majority in 
phase two (p<0.005). Qualitative responses varied from 2 to 746 (mean 80) words for individual 
questions. 101 respondents (54%) indicated that they had considered leaving their programmes with 
all but 10 citing multiple reasons.  Academic difficulty, financial difficulty and personal problems 
were the most prevalent at 17%, 16% and 16% respectively.  Dissatisfaction with clinical placements 
and ill health were the next most common at 13%. 



















































































Asking for help 















Many students struggled to balance academic learning with assessments and clinical placements.   
 “Juggling the number of modules and assignments while also on placement. It’s a great deal 
of stress, and I believe placement should run alone with students just completing their 
portfolio and appraisals. Especially in hospitals that students work shifts.” (P167) 
 
“Balancing exams, assignments, and placement, while still finding time for personal life.” 
(P133) 
“Time management to balance placement and other university work has always been a 
challenge. It can get stressful at times.” (P165) 
 
Managing workload was perceived to be more of a challenge for younger students than mature 
students; however more mature students considered leaving because of it.  Respondents indicated 
that keeping on top of revision and support from others (family, friends and academics) were the 
strategies that allowed them to overcome this difficulty. 
 
Academic difficulty 
Excessive workload and academic difficulty were often entangled in responses however students in 
all groups reported finding the scientific elements of their programmes and academic writing most 
difficult.  Despite all entering with acceptable qualifications, several felt that they lacked the skills 
needed. 
 “Finding and using literature for the assignments, I had never referenced anything before.” 
(P125, aged 18, A levels) 
“My Academic skills were non-existent before completing the access course, I have found 
essay writing and research difficult to learn.” (P145, aged 42, AQ), 
“I came from a BTEC background. The most surprising thing for me and probably the 
toughest was for me to get a grasp of academic writing. My BTEC course was assignment 
based and I came out with distinctions across the board. However, when it came to my 1st 
assignment towards the end of 1st year I got a massive shock...” (P146, aged 19, AQ), 
“I think it would have been my lack of knowledge in physics, my access to higher education 
course did not include any physics and I had no past experience of physics whatsoever.” (P85, 
aged 39, AQ), 
“The physics aspect was difficult as I had not done it since GCSE level.” (P101, aged 22, HEQ.) 
Academic writing was more often mentioned by younger students than mature students and when 
responses were considered by entry qualification this was identified as challenging for students in all 
 
categories although only one comment came from a student with previous HE experience.  This may 
be indicative of a general challenge for students transitioning into HE. 
Difficulty with the scientific aspects of the programme was twice as prevalent in the comments from 
students with AQs and HEQs as those with A levels. 
Peer and academic support were identified as the strategies than enabled continuation. 
 
Difficulties adjusting to university 
71% comments relating to difficulty adjusting to university came from 17-21 year olds and 58% of 
these had considered leaving citing mainly academic difficulty or personal problems.  When 
examined more closely, these comments related to adjusting to a different style of learning 
compared to school or college and social factors such as living independently for the first time.   
“Moving away from home and sorting out my finances in order to support my studies” (P24, 
aged 19) 
“Juggling placement and all University responsibilities such as exams and domesticated 
things like cooking and washing” (P62, aged 19) 
“It was difficult to be responsible for your learning 100%, there is no one at university who 
will chase things up and constantly remind you about deadlines.” (P81, aged 19) 
Additionally three students commented on lack of clear expectations; 
“I think understanding the nature of the profession as a whole.  I only really understood our 
roles during a second year placement. Therefore, placement was the suggest [sic] factor in 
overcoming this.” (P153, aged 18) 
“…expectations of the level of professionalism in and outside of university. The pressure of 
those expectations was the challenge.” (P77, aged 18) 
“The idea of being a 'professional' and the idea of a wide community of healthcare 
professionals with so much knowledge was very intimidating and I was very unsure if I would 
ever be able to reach 'their level'” (P110, aged 19) 
 
 
50% mature students had considered leaving due to difficulty adjusting to university but the reasons 
given differed from the younger students; financial difficulties, ill health and personal problems were 
most prevalent.  Academic aspects of returning to education and adjusting from being a ‘worker’ to 
being a ‘learner’ in an unfamiliar environment along with fear of not fitting in with younger students 
were mentioned. 
“Going from a full time job where I was training students, to being a student knowing 
nothing about what I was doing.” (P65, aged 23) 
“Teaching myself how I learn again” (P75, aged 27) 
“Having been in the field of teaching prior to commencing my radiography degree, the 
biggest challenge was becoming a student again… there was also the fear of not fitting in 
with the younger students.” (P104, aged 37) 
The majority of comments relating to adjusting to university were made by students with A levels 
which is likely to be reflective of their younger age. 
 
Poor clinical placement experience 
Clinical placements were the most commonly mentioned challenge across all respondents.  56% of 
the comments were made by 17-21 year olds compared with 44% by mature students. This is 
approximately reflective of the age group proportions within the dataset so suggests that this 
challenge is no more common for either group. 56% of the younger students mentioning clinical 
placements had considered leaving compared with 64% of the mature students suggesting that poor 
clinical placement experience may be slightly more influential for mature students in terms of 
discontinuation decisions.  Multiple aspects of placements were mentioned by both age groups 
including travel/distance, isolation, long hours leading to tiredness and lack of opportunity to earn 
money, financial costs associated with placements e.g. additional childcare/accommodation/travel, 
difficulty in dealing with patients, dissatisfaction with having to move away from university to attend 
placement, lack of time for academic work and poor support from clinical and academic staff.  For 
the younger students, missing out on ‘traditional student life’ was also mentioned. 
A number of comments identified poor behaviour from radiographers towards students as 
challenging; 
 
 “Placement - handling negative behaviour of some qualified radiographers towards students. Fear of 
raising issues for potential effect on future career.” (P67) 
“a small but significant majority of clinical staff on placement made it a very alienating experience, 
through 'cliques', department culture, poor management, poor organisation, and general lack of 
interest in students, to the point where I'm not sure I want to complete the degree.” (P102) 
Participant 102 also expressed dissatisfaction with the manner in which their concerns were 
addressed; 
“…university staff have largely said 'that's just the way it is'.” 
The coping strategies demonstrated determination in spite of poor experience; 
“Just keep trying to be proactive and not lose hope even if they didn’t want to interact with 
you” (P167) 
“…put bullying into perspective.” (P67) 
 
However, radiographers were recognised as a source of positive support by others: 
“Having a member of staff on practice that you could work with, learn from and ask silly 
questions to was so helpful. It let me learn without having to learn through mistakes.” (P169) 
 “Placement is where you get the most support” (P56) 
Three students indicated that they actively sought out particular radiographers to work with.  
 “Placement can be either totally amazing or totally awful depending on the rota. Certain 
radiographers or departments can leave you thinking “why am I doing this?” I remind myself 
it’s just a day or a week and to remember not to be like that when I’m qualified. Or that I 
wouldn’t work in that department.” (P97) 
 
Being a mature student 
49% respondents were mature students (62% of these were over 26 years of age).  56% mature 
students had considered leaving compared with 53% 17-21 year olds. All but two cited multiple 
reasons. Many of the challenges identified by mature students related to external factors such as 
 
financial pressures and juggling other responsibilities alongside their studies. Two powerful comments 
illustrated how complex some students’ circumstances can be; 
 
“The change to my life style from being a [part time] factory worker and stay at home 
mum…a husband working away to all of my free time being taking up with work 
experience...to adjust to the new routine and miss important celebrations of my children's 
education... Also financially trying to continue to work has been near on impossible but 
requiring childcare with no financial help so I can attend education and placement. Most 
weeks pass I do not get one day off. This is mainly placement that does not take our 
circumstances of life into consideration mainly expecting us to work around them…I 
understand when employed this would be normal, but we are not paid at the moment and 
need to work to pay childcare to be on placement.…. A forced house move is causing massive 
problems…and a very poorly dependant [relative]...is causing more strain and pressure and 
very little free time. These are all issues that make me want to either quit my part time job, 
my radiography or both.” (P129). 
“No money, childcare responsibilities, no connection to other students, loneliness, strain on 
my relationship, grieving…anxiety, depression.” (P109) 
Long commutes from their homes to clinical placements were also problematic for some.  It was 
clear that most of the mature students were committed to their studies, willing to support 
themselves and reluctant to become financially dependent on others. Strategies such as taking on 
part-time employment, financial support from partners or returning to live with parents in order to 
manage debt were mentioned as being necessary in facilitating their continuation.   
 
Ill Health 
Although ill health was one of the least prevalent themes with 39 comments, 37 of these were from 
students who had considered leaving. There was a slight over-representation from mature students 
and those with AQs.  The vast majority of the comments related to mental health.  It appeared that 
for most of the students mentioning ill health, the impact of other circumstances on their health was 




In addition to the emergent themes, in response to entry qualifications being identified as a 
significant risk factor, responses were grouped according to entry qualifications and compared to 
explore whether any issues were more commonly reported by students from a particular group.  
This was not demonstrated to be the case. 
 
Discussion, conclusions and recommendations 
The study was limited by the dataset available; the response rates for both phases were low and 
only three universities were represented in the phase one data and therefore the findings may not 
be more widely generalisable.    
The study identified poor academic performance, increased age on entry and AQs or HEQs as risk 
factors for attrition thus meeting one of the objectives.  However, it was not possible from the data 
acquired to disentangle age from qualifications which is a further limitation of this study.   A larger 
dataset may have provided improved granularity and further research into this would be 
recommended.   
The survey suggested that mature students with AQs or HEQs were most challenged by conflicting 
responsibilities whereas younger student with the same qualifications were most challenged by 
academic factors.  Some consideration as to whether these AQs are suitable alternatives to A-levels 
for entry to Diagnostic Radiography degrees by school leavers might be appropriate.  Mature 
students may gain additional skills through employment and experience that are beneficial in 
addition to their AQ for success.  This study supported the suggestion that students with a firm 
scientific and mathematical background were less likely to leave due to academic difficulty17, 27 but 
additionally highlighted a perceived lack of academic writing skills.  Educators may consider offering 
enhanced guidance and tuition to assist students in developing these skills early in their programmes 
to reduce the risk of academic failure due to poor writing. 
Based on the estimated ORs, poor academic performance whilst enrolled may be the greatest single 
predictor of attrition however it is not a pre-existing characteristic and may be a symptom of an 
underlying problem.  Close monitoring of academic performance could aid early identification of a 
student encountering difficulties and enable intervention before they escalate and result in attrition.  
It is recommended that the reality and requirements of undertaking a diagnostic radiography degree 
 
are transparent to prospective students at the point of application; this may facilitate thorough 
consideration regarding the decision to pursue this with all other demands taken into account; it is 
likely that academic performance would be impacted if a student is managing conflicting pressures.  
Additionally, a more flexible approach to physical attendance may be beneficial for some if the 
learning outcomes can be achieved in a way that allows students to fit some of their studies around 
their commitments whilst maintaining engagement and belonging. 
This study found that although only 7 students in phase 1 left due to ill health, comments from 
phase 2 suggest that mental health difficulties are likely to be the greatest health-risk in terms of 
attrition.  An estimated 17% of the UK population suffer from a mental health related episode every 
week with the highest prevalence amongst women aged 16-24 years.36    The majority of students in 
this survey fell within this age range.   From the participants’ comments, there was a clear message 
that impact on mental health, even in the absence of a diagnosed condition will lead some students 
to consider leaving.  However, several responses indicated that if appropriate academic and personal 
support was received, continuation was possible. 
The majority of attrition due to students changing their minds about their course was seen in 
younger students.  Therefore there is some consideration to be given regarding the information 
upon which students make the decision to apply for radiography programmes.  There may be scope 
to improve careers advice and a need for realistic expectations to be set, preferably prior to 
enrolment.   
This study identified clinical placement experience as influential in continuation decisions so it is 
important for both students and clinical staff to have clear expectations of what constitutes a high 
quality clinical placement and for clinical staff to understand the influence that they may have on 
student retention.  It is important that universities and clinical placement providers acknowledge a 
shared responsibility for placement quality and that unsupportive or unprofessional behaviour from 
clinical staff towards students is not tolerated; the existing workforce shortage will not be reduced 
without training students. 
The study also set out to add to the limited evidence base on this subject.  The findings from this 
study are largely in agreement with the existing evidence base so it is suggested that although the 
literature may be dated, it is likely to remain appropriate and findings from other professions’ 
attrition research are likely to be relevant to diagnostic radiography.   
To conclude, this study met its objectives in terms of identifying potential risk factors for attrition 
and provided some insight into how students responded successfully to the challenges they faced.  
 
In addition it has provided information that may help in understanding how continuation decisions 
might be influenced.  Strategies such as external support (both personal and academic) were widely 
identified in the survey as being essential in enabling students to continue so educators are 
encouraged to consider the findings from this study in planning and provision of student support.   
From the findings of this study the following recommendations are made: 
 University admissions information includes the time commitment required and clinical 
placement requirements of the programme. 
 Universities and clinical placement providers work in close partnership to support students 
during clinical placements. 
 Reports of poor behaviour of clinical radiographers towards students are taken seriously and 
addressed. 
 Students have access to appropriate support networks both within the academic and clinical 
settings. 
 Students are encourage to disclose any difficulties they are having and supportive 
conversations held to assist in developing coping mechanisms.  
 There is adequate support for student wellbeing.  
 Regular monitoring of academic progress is undertaken e.g. early and regular formative 
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